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EDITORIAL 


SPARTANBURG SOCIETY HAS GREAT 
MEETING 


Of the many splendid meetings held by the 
Spartanburg County Medical Society in recent 
years, we believe none quite equals that of 
July 30, held in the Spartanburg County Gen- 
eral Hospital. 

Dr. George H. Bunch, President of the 
South Carolina Medical Association, was the 
first speaker on the program and his address 
on Gall Bladder Surgery was listened to with 
the keenest interest. ‘The distinguished intern- 
ist, Dr. Stewart R. Roberts, of Atlanta, Geor- 
gia, was at his best in his paper on the differ- 
ent phases of Blood Pressure. Dr. Roberts 
is one of the most popular physicians in the 
South. He has been repeatedly invited to de- 
liver addresses in South Carolina. 

The meeting was presided over by that 
nestor of the profession, Dr. S. ‘T. D. Lan- 


caster. Dr. C. Williams Bailey is the very ac- 


tive Secretary, who is always alert for the best 
interest of the Spartanburg Society. 

The banquet served by the nurses of the 
Spartanburg General Hospital added zest to 
the occasion. 

There were a large number of visitors from 
nearby localities. 


GREENVILLE SOCIETY HAS NOTABLE 
MEETING 


The Greenville County Medical Society has 
long been noted for its interest in public health, 
This was peculiarly emphasized on the even- 
ing of August 2 by one of the most success- 
ful meetings ever held by this splendid or- 


ganization. The event had been planned by 
the officers for many months. Dr. Robert 
Wilson, Dean of the Medical College of the 
State of South Carolina, and Chairman of the 
State Board of Health, delivered an inspiring 
address on the public health phases of heart 
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disease. Dr. James A. Hayne, State Health 
Officer, presented an admirable resume of the 
workings of the State Board of Health of 
South Carolina. The Secretary-Editor of the 
State Medical Association outlined in brief the 
plans for the coming year culminating at An- 
derson in 1927 of that organization. Many 
physicians were present, not only from Green- 


ville but from the surrounding counties. The 
influence of such a meeting on the public 
health of our State will be far reaching. ‘The 


speakers stressed the responsibility of the in- 
dividual practitioner as being paramount to 
any further progress in the prevention of many 
diseases. We commend the idea put forward 
by the Greenville County Medical Society of 
having a public health meeting of such magni- 
tude. In this connection we are informed 
that much of the credit for the success of this 
particular meeting is due to the very efficient 
Secretary, Dr. Irving S. Barksdale. Dr. 
Barksdale is the City Health Officer of Green- 
ville and it is most fortunate that the combina- 


tion of these two offices has been brought 


about. Not the least attractive feature of the 
meeting was the delightful banquet at the 


Poinsett Hotel. 
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OUR PRESIDENT, DR. GEORGE H. 
BUNCH 


Dr. Bunch was born in Edgefield, South 
Carolina, November 20, 1879, and moved to 
Columbia in 1891. He was graduated at the 
Columbia graded schools and received the A. 
B. degree from the South Carolina College in 
1899. 
the University of Michigan, graduating there- 
from with the M. D. degree in 1903. 

Dr. Bunch is a surgeon of large experience 
and has been a consistent contributor to surgi- 
cal literature. [le has likewise promoted the 
best interests of organized medicine in South 
Carolina. 


His medical education was obtained at 


He is a member of numerous scien- 
tific societies, among them the Southern Medi- 
cal Association, the American Medical Associa- 
tion, the Tri-State Medical Association of the 
Carolinas and Virginia. He is also a Fellow 
of the American College of Surgeons. 

Dr. Bunch is keenly interested in an en- 
larged usefulness of the State Medical Asso- 
ciation to its individual members. He has a 
large personal acquaintance with the physi- 
cians of the State. As far as practicable he 
will visit the different sections upon invitation 
of the constituent societies. 
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ORIGINAL 


ARTICLES 


** TULAREMIA WITH FIVE CASE 
REPORTS” 


By W. R. Wallace, M. D., Chester, S.C. 


In tularemia we have a rather unique dis- 
ease . It has spread from one side of our coun- 
try to the other and yet will never be prevalent 
enough to be classified as a common disease. 
Already cases have been recognized in twenty- 
three states and the District of Columbia, and 
now South Carolina is added to the list as the 
twenty-fourth state. In addition, the disease 
has recently been recognized in Japan. 

Its similarity to several other disease con- 
ditions which are more or less prevalent in 
this state and the fact that the ordinary cotton 
tail rabbit is a favorable and abundant host 
for the Bacterium tularense makes this malady 
of special interest to the medical profession of 
this section. 

It is not my purpose today to enter into any 
classical consideration of the subject of tular- 
emia for that has been done recently in the 
literature. From that standpoint nothing could 
be added to the complete and masterful hand- 
ling of the subject by Dr. Edward Francis, 
Surgeon of the United States Public Health 
Service. To him is due the credit of placing it 
clearly before us as a disease entity. His origi- 
nal work has been scientific, painstaking and 
extremely thorough. The purpose therefore in 
this discussion is to briefly consider this dis- 
ease and stress the points that have impressed 
us in dealing with five cases. 

The organism was discovered by Dr. McCoy 
of the United States Public Health Service in 
1911 and considerable experimental work done 
on rodents. Dr. Pearse in 1910 had described 
a clinical syndrome which Dr. Francis showed 
in 1921 to be due to an infection with the Bac- 
terium tularense. 

At the present time Dr. Francis is tabulating 
data on 147 cases in America, to which he has 
added our five cases, after confirming the 


* Read before the South Carolina Medical 
Sumter, S. C., April 7, 1926. 


Association, 


diagnosis with blood tests made in the Hy- 
gienic Laboratory in Washington, D. C. 

This is an acute infectious disease occurring 
in rodents and transmissible to man by direct 
inoculation with the blood or internal organs 
of infected animals or by blood-sucking in- 
sects. Its infectibility is attested by the fact 
that practically all laboratory workers who 
hold necropsies on diseased animals become in- 
fected. The only cases occurring outside of 
the United States have been in laboratory work- 
ers in England and in peasants of Japan. Nat- 
urally then the persons most likely to thus come 
in contact with the blood and internal organs 
of rabbits are hunters, cooks, market men and 
laboratory workers. With us the time of 
greatest prevalence will be in the fall and win- 
ter during the hunting season though out West, 
where it is often insect-borne, many cases oc- 
cur in summer. 

The course of the disease is very definite, 
beginning rather suddenly with aching, chilli- 
ness, fever, sweats and considerable prostra- 
tion, very much as the present type of influenza. 
In fact the first diagnosis on all these cases was 
influenza. The patients who had had influenza 
previously were confident they were having it 
again. Only when the temperature continued 
to run after the usual course of influenza and 
the absence of all respiratory symptoms was 
tularemia suspected. Now since we are aware 
of its presence among us earlier diagnoses will 
be made. The following points must be in- 
vestigated in history taking of an early case: 
hunting, dressing or handling rabbits, soreness 
in arm or arms and the presence of a sore 
though it be insignificant at the time. 

‘The primary sore if developing in a cut or 
scratch rapidly becomes a deep punched-out 
ulcer with very little discharge and very little 
tendency to heal for some time. In the cases 
without an injury it develops as a papule which 
rapidly breaks down. It is covered with a 
crust with a little pus around the edges which 
when lifted off shows either a well-defined ul- 
cer with raised edges or a necrotic core which 
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soon comes away leaving the characteristic 
punched-out ulcer. ‘Three of our cases had 
definite injuries; one thouglit he had briar 
scratches while one was not aware of any in- 
jury or abrasion whatsoever. The striking 
thing in all these cases was that the constitu- 
tional symptoms were out of all proportion to 
the local findings. 

Very early there is said to be pain in the 
corresponding lymph-glands but our cases did 
not complain specially of this. ‘There are said 
to be cases which do not have a glandular in- 
volvement, running a typhoid course. This 
type occurs often in laboratory workers. 

The early symptoms resemble influenza. ‘The 
presence of a cut or abrasion with tender and 
enlarged lymph glands suggests a streptococci 
infection but redness of the arm due to lym- 
phangitis is absent. The locations of involved 
glands are different. ‘Tularemia seems to be 
able to find lymph glands that the anatomist 
cannot find. ‘The continued fever and_ the 
prostration as the disease progresses will cause 
typhoid to be considered which can be ruled out 
by a higher leucocyte count (about 12000 in our 
cases,) remission of fever on the third or 
fourth day, negative Widal, and in the second 
week a positive agglutination test for Bac- 
terium tularense. ‘The glands in our cases 
showed signs of suppuration about the third 
or fourth week and extended over quite a 
while. If not incised many of them rupture 
spontaneously. 


The temperature continues for four or five 
weeks, gradually receding to normal in the 
morning wih a slight mid-day rise. 

Patients are generally considerably pros- 
trated and are satisfied to stay in bed or certain- 
ly in doors for several weeks. The chronicity 
of the disease is the most distressing feature. 
They are incapacitated for four weeks at least 
and sometimes for as many months. 

The mortality rate is usually considered to 
be extremely low and yet three fatal cases 
were recently reported from Virginia. ‘There 
has been very little opportunity to study post- 
mortem findings in the human, but are very 
definite in animals dying of the disease. ‘The 
lesions seem to be mostly of the liver, spleen 
and lymph glands. Some microscopic slides 


of these will be shown on the conclusion of this 
paper. 

The treatment is expectant and symptomatic. 
So far no specific has been found. ‘The patient 
should be kept in bed during the febrile stage 
and on as liberal a diet as he will take. The 
primary sore should be treated antiseptically 
and liberal dressings applied to prevent spread 
of the secretions. We believed the covering of 
the sores with iodine ointment hastened their 
healing. Promiscuous excision or incision of 
glands is not recommended but we believe that 
the opening of a definitely softened gland is 
a wise procedure as they seem slow in healing 
if spontaneous rupture takes place. 

Case No. 1. James Bell. Colored. Age 25. 
Farm laborer. Killed and dressed rabbits on 
November 18, 1925, and cut ring finger left 
hand on bone. Became sick November 20th 
with “dizzy headache and chilly feelings,” call- 
ed a doctor November 21st who made a diag- 
nosis of influenza. Thought this cut on finger 
did not amount to anything. About one week 
later he called in my associate, Dr. W. J. 
Henry. He found that the cut on the finger 
had become an ulcer. ‘The patient was able to 
come to the office for dressings. After a few 
days when the glands in arm and axilla became 
tender and the ulcer showed no signs of healing 
he made a diagnosis of tularemia in which I 
agreed. Later the blood sent to the Hygienic 
Laboratory showed agglutination to the Bac- 
terium tularense in dilutions up to 1 to 320. 
The glands did not break down. 


Case No. 2. W. E. D. Male. Age 37. White. 
Cotton mill operative. Shot and dressed rab- 
bits on November 19, 1925. Became suddenly 
sick November 22nd. Soreness and aching in 
arms. ‘Then chills, headache and sweats, es- 
pecially night sweats. Did not call a doctor at 
first as he was sure he was having flu. Had 
it before and knew it was flu again. After 
about a week called a doctor who thought that 
he had flu but also thought that some of tem- 
perature was coming from the sores on fingers 
which were pretty deep ulcers causing glands 
to inflame. Came to my office December 28th 
with abscessed epitrochlear gland on_ right 
arm, freely fluctuating, and also enlarged 
glands in other arm and both axilla. The ul- 
cerations on both fingers were about healed. 


aie 
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lularemia was diagnosed. 
drained, 


Gland incised and 
He lost from work nearly all of De- 
cember, good deal of January and about half 
of February. Blood taken March 5th agglut- 
nated Bacterium tularense in dilutions up to 1 
to 640. 

Case No. 3. Mrs. W. E. D. Wife of case 
No. 2. Handled rabbits killed by her husband 
on November 19th. Had a cut on index finger 
at the time. Became sick same day as hus- 
band. Cut became a deep ulceration. Ran 
similar course as husband though not quite as 
severe. Blood taken March 5th gave positive 
agglutination test in dilution up to  1:320. 
I{pitrochlear glands and glands just above these 
ruptured spontaneously in left arm. 

Case No. 4. Charlie H. White. 
School boy. 


Age 11. 
While dressing rabbits on Decem- 
ber 1, 1925, cut index finger on right hand 
with a bone. ‘Took sick a few days after this 
but as the family thought he had influenza did 
not call a doctor for two or three weeks. Dr. 
J. C. Caldwell found him suffering with an 
ulceration on finger and enlarged lymph glands 
along arm and in axilla. We suggested the 
diagnosis of tularemia which Dr. Caldwell de- 
cided was correct. Axillary glands on right 
suppurated and were incised. Did not attend 
school in December. Blood sent to Washing- 
ton March 2, 1926, gave a positive test in di- 
lutions up to 1:320. Gland discharged until 
about March Ist. 

Case No. 5. Dr. C. Age 35. Physician. 
Shot and dressed rabbits on February 3, 1926. 
Secame ill February 5. Treated himself for 
influenza for two days when I saw him. At 
that time temperature 101 and blood count 


12000. Widal negative. No plasmodia mala- 
ria found. Physical examination negative. 


No respiratory involvement except a slight 
nonproductive cough. Was given aspirin 
for aching, also put upon quinine. Two 
days later when seen temperature was nearly 
normal. ‘Two days following this I noticed a 
pustule on middle finger of right hand and one 
on ring finger of left hand. I raised the ques- 
tion of tularemia because of the fact that he 
had attended case No. 4. He, of course, did 
not get his infection there. Glands not in- 
volved to any extent. Three days later in my 


absence was visited by Dr. Henry who removed 
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the crusts from the pustules and found well 
defined ulcers. Glands along both arms were 
now tender and enlarged. On February 18 | 
sent his blood to the Hygienic Laboratory 
which gave positive agglutination tests in dilu- 
tion 1:10, 1:20 and 1:40 but not in higher 
dilutions. Dr. Francis said this was sufficient 
to confirm the diagnosis but indicated a very 
early diagnosis and to send blood again in a 
week when a higher titer would likely be 
found. This was done and was positive up to 
1:640 dilution. After four weeks the ulcera- 
tions were about healed leaving distinct scars. 
Temperature normal practically all day but pa- 
tient was unable to sit for any length of time. 
In the fifth week a small gland on back of 
arm just above wrist had to be incised. Many 
glands can stili be felt along arms and axilla. 
A papular rash developed on the back of both 
hands which persisted for several weeks. (Lan- 
tern Slides). 

Bibliography: Edward Francis. Tularemia, 


J. A. M. A. Vol. 84, pp 1243, April, 1925. 


DISCUSSION 


Dr. F. B. Johnson, Medical College of South 
Carolina, Charleston 


Tularemia, a disease only recently described by 
Francis, is remarkable for the widespread re- 
ports of cases. Cases have been reported in 
twenty-five states, and states not in any one area, 
but scattered all over the country. It shows that 
the disease is widespread. Dr. Wallace is to be 
congratulated on being the first one to report 
eases of tularemia in South Carolina. I think 
with others paying more attention to the disease 
we shall be able to find more cases. 

Tularemia is essentially a fatal disease of ro- 
dents, particularly the ground squirrel and the 
rabbit, although others are at times found in- 
fected. Domestic rabbits have never been found 
infected, so in handling domestic rabbits there is 
no danger of infection. McCoy in 1912 described 
tularemia as a plague-like infection, a septicemia. 
The lesions are similar to those of plague in ani- 
mals. There is, at ‘the site of the initial lesion, a 
hemorrhagic, edematous exudate and ulceration, 
followed usually by involvement of the lymphatic 
glands draining that area. On opening the abdo- 
men, the peritoneal cavity is found to be full of a 
hemorrhagic, serous fluid. The most striking 
change is noted in the spleen and liver. There 
are found small spots, yellowish in color, which 
are areas of focal necrosis. 
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The bacterium of tularemia is not culturable typhoid type. Francis mentions eightcen cases 
on ordinary culture medium, but has been cul- of laboratory workers infected, sixteen of which 
tured on egg yolk. were of the typhoid type. It is rather interesting 

Transmission by sucking insects has been men- to note that eye infections have several times 
tioned, by the deer fly and also the stable fly and been reported. 
wood tick. It may also be transmitted by cer- 
tain types of lice, particularly that found on the 
rabbit and on mice. 

Animals may become infected with the disease I think the cases referred to by Dr. Wallace as 
by coming in contact with the tissues of other occurring in Virginia, where there were three 
animals. It does not require that the skin be deaths, should receive a little more considera- 
broken. In this respect it is like bubonic plague. tion, from the fact that the infection was ac- 
Also, in animals it has been found that the saliva quired by ingestion; being the first report of in- 
and urine will infect other animals. Human in- fection in this way. My recollection is that the 
fection usually takes place by the hands coming report came out that this family ate rabbits, and 
in contact with the blood of the animal in clean- the members who did not eat rabbits were not 
ing the animal, though we do have some human affected. I think there were five members of the 
infection from being bitten by insects. family. Taking that as a cue to the infection by 

While the majority of the cases are of this ingestion, the authorities in Washington took a 
lymphoid type, I think some special emphasis rabbit experimentally infected, and, after cook- 
should be brought to bear on cases of the typhoid ing the thicker part of the rabbit, fed it to other 
type, in which there is no glandular involvement, animals and infected them. I speak of that in 
so that these cases are often difficult of diag- order that you may call the attention of the 
nosis, requiring laboratory diagnosis. The or- housewives in your community to the importance 
ganism is virulent, so that those who handle ani- of having their rabbits thoroughly cooked, even 
mals in the laboratory practically invariably be- though they may think they are free from tular- 
come infected, and usually these cases are of the emia. 


Dr. Ernest Cooper, Columbia: 


DIAGNOSIS OF HYPERTHYROIDISM The simple type, also known as the endemic 
—n by Marine, is that found in adolescence, preg- 
By T. Russel Littlejohn, M. D., Sumter, S.C. nancy and the menopause. It is slightly toxic. 
— In the adolescent, the patient is irritable, or 
‘Typical cases of hyperthyroidism with en- hysterical, has either dysmenorrhea or amenor- 
larged gland, tremor, tachycardia and exopthal- rhea and variable enlargement of the gland. 
mos are easily recognized, but the atypical cases In pregnancy, the gland enlarges until con- 
with very little struma and no exopthalmos are finement and then usually subsides. They al- 
often difficult to diagnose. It should be borne most always show a slight increase in the meta- 
in mind that hyperthyroidism may vary from bolic rate and a positive Goetsch Adrenalin 
the very slightest symptoms to those of Grave's Test. 


disease, and it is to the atypical cases that I The Exophthalmic: This is characterized by 
especially wish to direct your attention. exophthalmos, general enlargement of the thy- 


General Symptoms: I believe the most im- roid, tremor, tachycardia and thrills and bruits 
portant general symptoms are weakness and. over the gland. This goiter is more toxic 
exhaustion; in addition, we find excitability, than any other, and remissions and exacerba- 
irritability, depression, symptoms peculiar to tions are common to it. Several years ago an 
hysteria, tachycardia, tremor, loss of weight, unmarried woman aged thirty-eight, whose 
vasomotor disturbances, cold clammy hands _ chief complaints were menorrhagia and ner- 
and feet; and in Grave’s disease exophthalmos, vousness, had all symptoms of Grave's Dis- 
thrills and bruits in the gland. Other important ease, (except the gland was not very 
symptoms which I have never seen stressed are much enlarged) though unrgcognized at 
dysmenorrhea, amenorrhea, and occasional that time. She was advised to have a 
menorrhagia. Gastro-intestinal and cardiac hysterectomy for a fibroid of the uterus, which 
symptoms are very common. was done; however no fibroids were found. 
* Read before the South Carolina Medical Association, She gradually grew worse and died six years 


Ag | — on Hyperthyroidism, April 7, 1926., Sum- later of exophthalmic goiter. 
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The Adenomatous Goiter: This is by far the 
most common type causing hyperthyroidism. 
In most cases it is distinctly nodular, beginning 
at the age of puberty and progressing many 
years before giving any particular trouble. 
There are no eye symptoms, nor thrills and 
bruits in the gland, as there are in the exoph- 
thalmic type of goiter. 
diffuse 
which have many small nodules. 


Less common are the adenomata 
The symp- 
toms of these and tuberculosis are often con- 
fused, as shown by Emil Goetsch. A young 
lady, aged 22, suffering with amenorrhea and 
hysteria had both ovaries removed, grew rapid- 
ly worse, went through three good clinics with 
a different diagnosis in each. The last clinic 


sent her to a tuberculosis sanatorium which 
confirmed the diagnosis of tuberculosis. ‘Then 


she was moved to another sanatorium and re- 
mained nine months before a diagnosis of 
goiter was made. A thyroid operation greatly 
benefitted her and she is now able, for the first 
time in her life, to make her living. 

Time will not permit the discussion of the 
differential diagonsis of all diseases that may 
simulate hyperthyroidism, but there are three 
diseases that I wish to call to your attention, 
namely, neurasthenia, heart disease and tuber- 
culosis. 

Differentiated from Neurasthenia: In 
hyperthyroidism the patient is reluctant to ad- 
mit that she is fatigued, in neurasthenia she be- 
lieves she is more fatigued than she really is. 
We have a tachycardia in both neurasthenia 
and hyperthyroidism which cannot be differen- 
tiated. Tremor exists in both conditions but 
is finer and under less control in the hyperthy- 
roid than in the neurasthenic. Emotional dis- 
turbances are common in both conditions. The 
neurasthenic is pessimistic; the hyperthyroid 
is optimistic; the neurasthenic is self pitied 
and anguished; the hyperthyroid is not given 
to self pity nor is she anguished. The hyper- 
thyroid often has a ravenous appetite with loss 
of weight, the neurasthenic not lose 
weight under these conditions. 


does 


Heart Disease: [Breathlessness is a symp- 
tom common to neurasthenia, hyperthyroidism 


and heart disease. In the first two conditions 


named, we do not have cough and orthopnea as 
Tachycardia of an 


we do in heart disease. 
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extreme degree in neurasthenic and _hyper- 
thyroid patients. is controlled more by excite- 
ment and rest than by heart tachycardia; that 
is, it is not a fixed tachycardia, or irregular like 
that found in a heart case. ‘The heart pain in 
the neurasthenic state is very common, but not 
fixed like that which we find in heart failure. 
’ain is very uncommon in the hyperthyroid. 


The vasomotor disturbances are seldom 
marked in hyperthyroidism as they are in 
neurasthenia or heart disease. In neurasthenics 
the cyanosis is usually confined to the extremi- 
ties; whereas in heart disease it is generally 
distributed. Diastolic murmur, enlargement, 
congestion of the neck veins or primary dis- 
order of the heart are not found in hyperthy- 
roidism as in heart disease. 

Differentiated from Tuberculosis: Asthenia, 
loss of weight, cough, slight rise of tempera- 
ture and cold, clammy sweats are common in 
each condition, and in many cases it is difficult 
to make a differential diagnosis ; however, in 
hyperthyroidism the patient is not as perma- 
nently benefitted by rest and forced feeding as 
in tuberculosis. 

The Blood: Practically the only change in 
the blood is a moderate degree of lymphcytosis. 

The Blood Pressure: In toxic goiters it re- 
sembles an aortic regurgitation ; that is, a high 
systolic and a low diastolic, this gives a high 
pulse pressure. 

Basal Metabolism: This is the most reliable 
of the laboratory tests, though it is not always 
a guide as to the amount of thyroid activity. 
For instance, a patient with plus 20 may have 
more intoxication than one with a plus 40. It 
should be borne in mind that conditions other 
than the thyroid may cause a rise in the meta- 
bolic rate, such as hyperpituitarism in those 
seriously ill with carcinoma, heart or kidney 
disease. 


The Goetsch Adrenalin Test: Next to basal 
metabolism, this is probably the most reliable. 
Like the metabolic test it is not infallible. It 
is very simple and can be made in an office by 
a nurse. Goetsch says it is positive on a rise 
of 10 in blood pressure or pulse and hyper- 
excitability. I believe that I can safely say 
that failing to get a positive reaction from this 
test, hyperthyroidism may be eliminated. 
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A careful x-ray examination helps to dif- 
ferentiate some cases of intra thoracic from en- 
larged thymus. 


Conclusions: First, The simple goiter should 
always be considered slightly toxic. 

Second, If we wait to find an exophthalmos 
or visible tumor of the gland we shall miss a 
great many diagnoses. a 

Third, There are certain hyperthyroids who 
have symptoms resembling diseasbs peculiar 
to the female. 

Fourth, That group having exhaustion with 
nervousness and tachycardia, after tuberculosis 
has been eliminated, should certainly have an 
examination for hyperthyroidism. 

References: (1) Goetsch Emil: |The Diag- 
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GENERAL NUTRITION AND FOCAI, 
INFECTIONS IN INFANCY AND 
CHILDHOOD* 


By 1. H. Grimball, M. D., Greenville, S. 


The above subject assigned to me in this 
symposium on the nutrition of the child is dne 
of much interest to the pediatrician, and o 
particular value to the general practitioner as 
it is in the hands of the “Family Doctor” that 
most of these cases are first observed and an 
evaluation of the part played by these infec- 
tions is of great value at arriving at a correct 
diagnosis, and proper treatment. 

Much light has been thrown on this subject 
within the past two years; and the work of 
Marriott and his staff has done much to clear 
up the difficulty that has confronted all of us 
from time to time in our cases of acute Gastro- 
Intestinal disorders that in spite of our heroic 
treatment and many changes in diet, have gone 
on to a rapid and fatal termination. 

In presenting this paper there are two main 
divisions that occur in reference to the symp- 
* Read before the South Carolina Medical A'ssociation, 
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toms and effects of these infections with re- 
gards to general nutrition and acute Gastro- 
Intestinal upsets. And they are: 

1. The type of organism producing the in- 
tection. 

2. (The age of the patient. 

In taking up the first we have all been con- 
fronted by cases in infants, of an acute Gastro- 
Intestinal upset that occur in the late fall and 
winter months in which we know that it is not 
a fault of the feeding, yet, the severity of the 
condition and rapid termination, has made us 
feel that we were working in the dark and had 
to look somewhere else for the cause of such 
high mortality. ‘These are the cases described 
by Dr. Marriott as due to a hemolytic strepto- 
coccic infection of the nasal sinuses and more 
particularly involvement of the mastoid and 
only a proper diagnosis, and eradication of this 
focus can effect a cure. 

The object of this paper would be lost were 
I not to present to you a typical case Gf this 
condition, and impress upon you to look care- 
fully for the infection if you have assured 
yourself that it is not a fault-of the diet, or an 
intestinal infection. 

These cases hardly ever occur in infants over 
fifteen months of age, and are usually in the 
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artificially fed. The season of the year is late 
fall and winter months, with an acute onset of 
vomiting and diarrhea, high fever, rapid de- 
hydration, leucocytosis, and greyish pallor of 
skin and mucous membranes. This rapid de- 
hydration and failure to retain fluids, given 
by mouth, intravenously, and intraperitoneally 
is a striking feature, and one met with in no 
other condition; also there is usually a high 
leucocytosis out of proportion to the dehydra- 
tion. ‘There are none of the usual signs refer- 
able to sinus or mastoid infection, such as 
tenderness, redness, swelling, etc., and it is only 
on very careful examination that we are able 
to discover the foci. This type of case goes on 
to a very rapid and fatal termination; and is 
due to hemolytic streptococcic infection. 

Infection with other types of organisms as 
pneumococcus, staphylococcus, ete., give rise 
to a more chronic condition, and we see these 
infants fail to gain though the diet is adequate ; 
their color is pale and greyish, they are subject 
to repeated attacks of vomiting and diarrhea, 
and progress is at a standstill or very slow and 
they usually succumb to some intercurrent dis- 
ease. Heretofore we have been changing 
from one food to another, and loping for the 
hest. 


I don’t want to convey the impression that 
all cases of failure to gain, and Gastro-Intes- 
tinal upsets in infancy are due to infection of 
the mastoid or sinuses, and that | advocate 
operative procedures as a cure all; but in view 
of the work done by the leading pediatricians 
within the past few years, and some recent 
experiences in my own practice it will be well 
to bear in mind that when these infants are 
given an adequate sterilized diet, and if intes- 
tinal infections are ruled out, they continue to 
lose ground and show frequent Gastro-Intes- 
tinal upsets, you had better look to some other 
place besides the Gastro-Intestinal tract, for 
your cause, and not blame the baby’s stomach 
and try a half-dozen different milks in the hope 
of getting one that suits. All of us who have 
interned in children’s hospitals, know the dread 
of epidemics of otitis media, which are a curse 
to these institutions, and play havoc with the 
progress of the babies, the majority of which 
are bottle fed. 


Now in regard to the second division; the 
age of the patient. I have already described to 
you the effects of this infection in infancy with 
special regard to the acute type by tte hemoly- 
tic streptococcus. As we pass on to the older 
children, we find the picture one a chronic 
long drawn out course with occasional acute up- 
sets; the main features being poor appetite, 
under-weight, nervous, bad posture and failure 
to gain on an adequate diet. 


The foci of infection in these cases are to be 
found mostly in the tonsils, teeth and para- 
nasal sinuses, with secondary involvment of 
the kidneys. Right here I want to call your 
attention to the work done by Dr. Claussen of 
St. Louis in regard to nephritis in children. 
He has shown that parenchymatous nephritis 
or nephrosis is caused by infection of the 
mucous membranes of the nose and sinuses 
with the staphylococcus, and glomerular 
nephritis by infections of the tonsils, and teeth 
with the hemolytic streptococcus. So again we 
have to clear up our foci before getting re- 
sults. 


All of us have had to deal with these chil- 
dren of the pre-school and school age, brought 
in by their parents, because they have no ap- 
petite, or they are very particular and choos- 
ing in what they eat, nervous, high strung, hav- 
ing bad dreams, sleeping fretfully, gritting 
their teeth, the breath is foul, etc., and so on; 
and they, the parents, want.a tonic for little 
Johnnie or Mary, or don’t you think a dose of 
calomel will straighten them out and hasn't 
he the worms, cause he grits his teeth; and lots 
of times we are tempted to follow their advice 
and take the easy road and prescribe a simple 
tonic and forego the difficult and painstaking 
examination of usually a non-cooperative, cry- 
ing, fretful child. With the tonic we have 
probably allayed the parents’ anxiety for a 
while but the benefit to the patient is zero. 
Then if they show no improvement and keep 
coming back why we look in the throat, shake 
our heads and say tonsils and adenoids must 
come out. This time we are getting close and 
a good many times hit the nail on the head ; but 
after examining a resistant, fighting child's 
throat we are exhausted, and again forego a 
complete physical examination. 


148 JouRNAL OF THE SouTH CaroLtina Mepicat AssociATION 


Gentlemen, this part of this paper is a plea 
for a complete physical examination on your 
patients; and, not a statement that all of our 
cases of this nature are due to focal infection. 
We must not overlook Tuberculosis, Diabetes, 
Intestinal parasites, etc., for their occurrence 
in childhood is common enough, and I have 
heard Dr. Howland state many times that you 
always had to bear in mind the possibility of 
Tuberculosis infection in all children who are 
below normal physically. 

You will observe in this paper that I haven't 
taken up any of the problems of diagnosis or 
treatment. ‘Time prohibits, but I could sum it 
up in a few words; a careful complete physical 


examination and treatment based along the 
eradication of the foci. 

We are at present engaged in an educational 
campaign of periodic health examinations, 
which is a most excellent procedure. The 
pediatrician has anticipated this movement for 
some time, and we all have our babies coming 
back regularly for observation and checking 
up, and we hope in time to come to send our 
patients up into adult life in better shape, and 
with the periodic examination idea still present. 

| am glad that the program committee has 
given child welfare a prominent place on the 
program this year, and that we can awake the 
physicians of the State to their responsibility 
due the coming generations. 


A BIOGRAPHICAL SKETCH OF ORLANDO 
BENEDICT MAYER, JR., M. D., 
NEWBERRY, S. C.* 


By Floyd D. Rodgers, M. D., Columbia, S. C. 


In this age of Specialism it is well occasionally 
to revert to the activities of the members of the 
profession who blazed the trail for us. The 
honored story of the general practitioner has 
been told over and over again and does not lose 
its savor in the telling, for there is nothing in 
history that surpasses this story of the many 
achievements of the doctors of the old school who 
won so many victories against overwhelming odds. 

This paper is to relate a few of the activities 
of a ph¥sician of our own State whose nearness 
to us makes his story of especial interest and is 
the exception that proves the rule that a “prophet 
is not without, honor save in his own country,” 
for Dr. Orlando Benedict Mayer, Jr., was known 
far and wide as a general practitioner of note. 
A man of wide experience and sound judgment. 

It is not surprising that Dr. O. B. Mayer, Jr.,' 
had fine qualities and a pioneer spirit for he 
came of a long line of early settlers of South 
Carolina. His grandfather, Captain Adam Mayer, 
because of his prominence was selected to escort 
Lafayette on his famous trip through South 


~ Carolina. With his company of cavalry mounted 


on white horses he traveled about the State with 
the distinguished French general in 1824. There 
are in the family today the original parchments 
conveying grants of land from George II in 1750 
and again in 1769 from George III to the ances- 
tors of Dr. Mayer for gallant service in the armies 
of England. 


* Read before Columbia Medical Club, May 17, 1926. 


Dr. O. B. Mayer, Sr., son of Adam Mayer, was 
born February 24, 1818, and died at the age of 
seventy-three. He studied medicine in America, 
France and Germany, making a name for him- 
self as a surgeon, but finding time to master 
Latin, Greek, French and German. He was a 
student and a writer both of medical essays and 
fiction. Russell’s Magazine published in Charles- 


ton in 1887 carries a serial story from his pen, 


“The Music Girl of the Rue de la Happe.” In an- 
other story he describes the telephone that did 
not come into existence until nineteen years later. 
Three times married, only one son survived. The 
first marriage was ended soon after its begin- 
ning, by the death of the young bride from Fair- 
field. The next marriage was to Miss Caroline 
DeWalt, the mother of Dr. O. B. Mayer, Jr. Four 
girls and two boys were born, one son dying early 
in childhood. This early death of the second son 
focused the attention of the father on the educa- 
tion and training of the remaining boy, who was 
to carry on the family name and traditions. 
Schools were not plentiful at this time, teachers 
were hard to find, as it was about the time of the 
Civil War. The early education of Dr. Mayer 
was undertaken by his aunt, Miss. Rebecca De- 
Walt, who was compelled through financial losses 
incident to “the war” to conduct a private school 
for several years. His father, although a busy 
practitioner devoting a great deal of time to 
writing, found time to assist in teaching his son 
the three R’s. 


Newberry was fortunate in having a distin- 
guished educator in the person of Captain Pifer 
and in his private school we find Dr. Mayer as 
a boy. Here he excelled in Latin and his father 
taught him German at home. Dr. Mayer took 
kindly to books, there were interruptions, of 
course, but the desire to learn was urging him 
on at all times. A love for hunting and horse 
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back riding played its part in his daily life. 
Born August 23, 1854, Dr. Mayer’s boyhood em- 
braced that period which was very picturesque 
in the South’s history though it brought hard- 
ships that were almost unsurmountable. Poverty 
stalked in the famed land of plenty, rich families 
were in want and the Mayer family was no ex- 
ception, however, the education of Dr. Mayer was 
secured because a devoted father and an ambi- 
tious son would have it so. Graduating at the 
age of twenty from the South Carolina Medical 
College and having completed the customary two 
year course in medicine and studying astronomy 
and other scientific branches not in the curricu- 
lum of his school he was a second honor man. 
It is said of him during this period of his life 
that he was too busy for any of the frivolities 
usually indulged in by the medical student, but 
devoted himself to his books and the clinical 
demonstrations given at that time. He began the 
practice of medicine in his home town of New- 
berry in 1873, as a partner of his father and 
under his guidance and direction studying and 
observing the work of an old experienced prac- 
titioner and slowly, but surely gathering a clien- 
tele of his own. This partnership was finally 
dissolved due to the utter lack of a financial sense 
in the father. Dr. Mayer, Jr., could not bring 
his father to discuss money with the patients 
and as there were four sisters and two aunts and 
a cousin who had to be clothed and fed Dr. Mayer 
was forced to resign from the partnership and 
strike out on his own accord. 


The practice of medicine in seventy-three was 
done on horseback, medicine and surgical instru- 
ments carried in a saddle-bag. Chloroform was 
a new drug and local anesthetics few. On the 
beginning of a trip the young doctor never knew 
whether he would encounter a broken leg, a wom- 
an in labor, or a case of pneumonia before his 
return. With one or all three the diagnosis had 
to be made on the spot and treatment and advice 
given for the future for calls at a distance were 
not made daily. The modern aids to diagnosis 
were all absent. Microscopes were few. Laveran 
did not discover the malarial parasite until 1880. 
Blood counts were unknown; and the diagnosis 
of diphtheria was made by seeing the membrane 
and there was no cure. The X-Ray was still 
ten years away. Appendicitis as an entity was 
not fully described until Fitz cleared up the mat- 
ter in 1886. Widal’s reaction in typhoid was un- 
heard of and the Wassermann reaction is a new 
thing even today. The diagnosis of disease for 
the young man beginning the practice of medi- 
cine meant that his mind should react cleverly to 
the major teachings of those days namely, in- 
spection, palpation and auscultation and these 
young men were especially trained to observe the 
patients, to study signs and symptoms for they 
were without the help of the laboratory, without 


the refined instruments of precision that are 
commonly used today for the diagnosis of disease. 

Dr. Mayer was not only active as a physician, 
but joined in the community life with zest, taking 
a large part in the affairs of the church to which 
he was devoted. 

In 1874 we find him a member of the South 
Carolina Medical Association, then a struggling 
Society with only one hundred and fifty mem- 
bers. His genial smile, his quick wit, and his 
wholesome presence would be felt at every meet- 
ing. He was not only a regular attendant, but 
was an active member building for the future. 
In recognition of his usefulness to the Society 
he was honored with the presidency in 1886. (A 
quotation from his presidential address will give 
you some conception of his efforts to disseminate 
knowledge, to encourage cooperation.) 

“Now, since the practice of our proféssion 
ought to be the index of the progress made in 
medicine, the best way in which the practitioner 
can attain knowledge of this, is to avail himself 
of the benefits to be derived from attendance on 
the meetings of Medical Associations, organized 
for the purpose of exchanging and discussing all 
knowledge acquired in the sciences that enter 
into the composition of medicine. Only by ex- 
change and discussion of acquired knowledge can 
any scientific progress be made. It may be by 
means of societies, or association of societies, 
or, by publication in the great world of letters, 
but there must be some kind of subjection of re- 
cently acquired scientific matter, to public critical 
examination. 

In order to facilitate such action upon results 
obtained from observation, and thereby dissemi- 
nation of knowledge, associations have been 
formed throughout the world, and that one has 
flourished the most signally whose members have 
contributed to its scrutiny most liberally the re- 
sults of their research and experience. The mu- 
tual obligations of teacher and pupil are binding 
upon the members of such associations—collect- 
ively as teacher, individually as pupil.” 

As a member of the State Board of Medical 
Examiners from 1899 to 1907 Dr. Mayer was ever 
striving to raise the standard of the colleges 
over the country and to increase the number of 
well trained practitioners in the State. He turn- 
ed his face resolutely away from anything that 
tended to interfere with the Medical Practice Act 
of South Carolina. He was a great friend of 
the young doctor and did everything in his power 
to help the recent graduate begin the practice of 
medicine under the very best auspices. His branch 
in the State Board of Medical Examiners was 
Obstetrics and Gynecology. It is a well known 
fact that he would sit up night after night into 
the wee small hours to correct these papers so 
that the anxiety of the young applicant might be 
assuaged. 
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Engaged in a large general practice covering 
many miles of territory where a call consumed 
hours, this kindly, cheerful man had time and in- 
clination to do many things. He was vice-presi- 
dent of the largest bank in town. Was mayor, 
as a result of an election that gave him the 
largest majority of votes ever cast for a mayor. 
When he consented to run again a newspaper in 
town had the following to say: 

“Among all the able representatives, Hon. O. B. 
Mayer stands second to none. Every citizen 
who is acquainted with the work and undertak- 
ings that have been accomplished by our present 
municipal government in the last two years must 
acknowledge the present administration a com- 
plete success; and especially does the efficient, 
judicious, economical as well as ever impartial 
administration of the city government by his 
honor, Hon. O. B. Mayer, stand without a parallel. 
He has proven himself the proper man for the 
place; almost all his undertakings have been 
crowned with success. We, therefore, feel highly 
honored to have gained his consent to again place 
his name in nomination for re-election—to serve 
the town for one year longer if it be the people’s 
choice. Who will now fail to endorse his ad- 
ministration ?” 

After two terms as Mayor he declined to offer 
again for re-election. 

He belonged to many fraternal organizations, 
was a trustee and professor of Physiology and 
Hygiene in Newberry College, was a chairman 
of the Board of Councilors of the South Carolina 
Medical Association, managing to go about de- 
livering lectures on subjects close to his heart. 
We find many manuscripts beautifully written 
that were delivered as addresses to antitubercu- 
losis leagues, addresses on beautifying the city, 
one especially good address on parks, demonstrat- 
ing his thoroughness in preparation of his sub- 
ject. We quote the following: 

“Possibly the most remarkable iliustration of 
civic development was shown in the building of 
the city of Babylon. This city contained an area 
of one hundred square miles, nine-tenths of which 
was devoted to parks and gardens. It was en- 
closed by two walls of great height, which were 
decorated by paintings done by the great artists 
of that city. Think of four hundred miles of 
walls forty or fifty feet high decorated and 
painted by the master artists of those times. Be- 
sides this wonderful exhibition of work and art 
the city contained among the ninety square miles 
of parks and gardens ‘the hanging gardens’ one 
of the seven wonders of the world. These gar- 
dens were four hundred feet square, and were 
supported by beautiful brick arches seventy-five 
feet high. (The beauty of these gardens was pro- 
duced by trees, and flowers, and vines.)” 

We find him addressing gatherings of women, 
discussing “the kingdom of the household” trying 


to inspire the women of his community to make 
food more digestible as well encouraging the 
keeping of clean, cheerful homes, his belief being 
that all good things emanated from the har- 
monious home. He believed in home as a cheer- 
ful refuge after the day’s grind, believing in the 
good infiuence of women, admiring and treating 
them with all reverence. He remained single, 
however, until his forty-first year, no doubt due 
to the fact that he was the sole support of two 
aunts with whom he made his home. With a 
practice growing every day with his frequent 
visits to adjoining towns to give lectures, he 
managed to bring cheer into his home, the only 
care brought in was the distressing things he 
saw happening to children in his daily rounds. 
Children in need appealed to his kindly heart. 
No matter how trying the day, regardless of a 
sleepless night, he managed to see his adored 
father and have a little chat, to tell him a story 
with a point, to listen to, and heed the wise coun- 
sel of the elder man to whose memory he later 
erected a Lutheran Memorial Church in the mill 
village of his town. The good fellowship that 
existed between him and his father was the 
comraderie of two men of letters rather than 
father and son. 


At the high tide of his career we find him ven- 
turing into matrimony, approaching it with his 
usual thoughtfulness and judgment, carrying off 
his wooing with his characteristic dignified 
jauntiness. 

Paying court to a lady some thirty miles from 
home in the town of Laurens did not deter him, 
although the trip meant hours away from his 
varied activities, and after three years Miss 
Harriet W. Jones of Laurens became Mrs. O. B. 
Mayer, Jr., on December 12, 1894. This step 
caused Dr. Mayer to increase his activities if 
that were possible, for we find him now at the 
acme of his usefulness. His mobile face wearing 
a smile and with a kindly twinkle in his eyes, 
we see him a small active figure in his Prince 
Albert and inevitable derby hat. 

Practically all of the surgical work of his ter- 
ritory found its way into his office and we find 
the record of a patient who travelled all the way 
from Washington, D. C., to have Dr. Mayer do 
an enucleation of one of his eyes. He removed 
stones from the bladder, wrote an article describ- 
ing a technique that is good for today. There is 
a long article on “The Progress of Surgery” in 
which he says “It is now very generally agreed 
that most all cases of perityphlitis with or with- 
out suppuration are due to perforation of the 
appendix and should be treated accordingly.” 
Remember please, this is about the time that the 
medical world was divided on the subject and 
perityphlitis was a medical disease and even in 
this same paper he preached some medical heresy 
as we know treatment of today, but he qualified 
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the giving of opium and the use of poultices by 
saying “But as soon as the presence of pus is 
suspected then lateral laparotomy should be done 
and the abscess cavity opened and properly wash- 
ed out with antiseptics, the appendix removed 
and the proper drainage tube introduced.” 

In a paper on the “Progress of Obstetrics” he 
is rather skeptical as to the theory then in vogue 
as to the cause of puerperal convulsions and 
asks and leaves unanswered the question why 
delivery usually cures the patient. 

We read in the printed discussion of a Dr. 
Evans who believes that some composition in the 
bile causes eclampsia. 

In closing Dr. Mayer stood out against the 
crowd on the general practice of copious bleed- 
ing. 

There are numerous case reports of surgical 
procedures “Removal of uterine polypus by ecra- 
seur,” “amputation of a gangrenous arm patient 
dying of tetanus” and again a case of gun shot 
wound fracturing the descending ramus of the 
pubic bone tearing through the urethra and 
fracturing the ascending ramus of the ischium 
on the other side. The boy twice operated upon 
recovered perfectly. 

We find him operating upon a girl who had a 
congenitally absent vagina with retained menses. 
In this case to keep open a canal he sterilized a 
tooth brush handle, to act as a plug to keep the 
operative wound from healing in. This ability to 
improvise was a strong characteristic that saved 
the day in many emergencies. 

Three children made their appearance in the 
Mayer family in the following order: 

Cornelia Fleming, O. B. Mayer III, and Har- 
riet Rebecca. 

This was the beginning of one of the happiest 
periods of Dr. ‘Mayer’s life. He was extremely 
fond of children and up until this time his love and 
affection had been bestowed upon the children of 
his neighbors and patients, but now with children 
of his own life had a greater and fuller meaning 
and this home was probably one of the happiest 
and most hospitable to be found in the community. 
He was never known to be irritable or short 
tempered with his children. Their devotion to 
their father was unquestioning and obedience 
innate. 

Meal time at home was a lark for the children 
and a social occasion for the elders. Usually 
there were guests. Many of Dr. Mayer’s busi- 
ness associates and often important visitors par- 
took of the Mayer’s hospitality, good food, clever 
stories, and witty repartee passed about thetable. 
It was an infrequent meal, however, that was 
not interrupted for a few moments at least, while 
Dr. Mayer saw a patient at the door. 

The necessity for proper nursing was clearly 
evident to Dr. Mayer, and he imported from New 
York the first nurse that ever appeared in the 
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community. It is a matter of record that he was 
the first physician in his section to use hydro- 
therapy in typhoid. He had one of the original 
copies of Baruch’s Manual on the subject. We 
find him among the first in the state treating 
diphtheria with antitoxin. His readings were as 
varied as his other activities, for he covered the 
entire field of literature and his connection with 
Newberry College kept him abreast with the new- 
est intellectual thought. 

“In 1894, in recognition of his scholarly attain- 
ments, the College conferred upon him the degree 
of Master of Arts.” He was ever on the alert to 
help the College, and in 1907 when he happened 
to see that Mr. Andrew Carnegie was going 
abroad he arranged for the president of the Col- 
lege to go across on the same steamer. A meet- 
ing of Dr. Sherer and Mr. Carnegie resulted in 
a week’s visit of Dr. Sherer to Skebo Castle and 
a gift of $25,000 for the college. Dr. Mayer was 
highly elated. He had great confidence in Dr. 
Sherer, and it was very gratifying that Mr. Car- 
negie had also appreciated Dr. Sherer and demon- 
strated his confidence by his gift. 

While on the subject of the College it would 
be well to quote Mr. S. J. Derrick, President of 
Newberry College, on the subject of a much be- 
loved trustee. In speaking of Dr. Mayer’s sense 
of humor he says: 

“Dr. Mayer was rather small in size, he always 
enjoyed the contrast between himself and a very 
large or very tall man, and always made this 
man enjoy it also. He could detect all the small 
eccentricities and oddities of men and enjoy them 
always in good humor and always with the men 
themselves.” 

And goes on to say: 

“His contagious optimism in the sick room, 
his ready laugh, his air of confidence, and his 
apt anecdote left the patient cheerful and hope- 
ful.” 

His abounding sympathy for.all who were sick, 
distressed, discouraged, needy. This was never 
obtrusive, but always tactful, wise and helpful. 
No one in the community ever did as much to 
raise the hopes and guide the life of those in 
the classes mentioned. 

To hundreds of people of all ages and classes he 
was a repository of confidence, and he never be- 
trayed a confidence. To hundreds he was the 
counselor, and he never gave bad advice. This 
quality shows conclusively his great human heart 
and great human wisdom. 


He was deeply religious. Never in all of his 


busy professional, business and social life did 
he waver in his Christian faith, nor evade a duty 
to his church.” 

The stress of many activities, the strain of an °* 
almost overwhelming practice began to make 
itself felt, but the courage to go on was ever 
high in his heart and notwithstanding the fact 


152 JouRNAL OF THE SoutH CaroLina MEpicaL AssocraTION 


that his health was being undermined by a cease- 
less demand upon his reserve energy he went 
merrily along bringing health, cheer and comfort 
to a multitude of patients, leaving his mark on 
the scroll of honored men of medicine. For with 
pen and scalpel we see him disseminating the 
gospel of his profession and giving of his time 
and substance in building for the future of his 
community. At this time he is most active in 
financial ventures, and it is said of him that he 
was as keen in business, affairs as he was in pro- 
fessional duties. One of his close friends said 
of him that he was “a man of wide learning and 
great sense.” ; 

In 1912 the pressure of affairs had so encroach- 
ed upon his health that he retired from general 
practice and undertook to do only office work and 
his office was the scene of a daily gathering from 
all parts of the county. His consultation work 
necessitated long rides and he soon found that 
even this restriction of his work was not sufficient 
to compensate for the inroads on his health. One 
of the physicians who frequently had Dr. Mayer 
in consultation said to the writer “When Benny 
Mayer came to consult with me I always felt 
safe.” Surely one physician could pay no great- 
er tribute to his confrere. Nephritis, that finally 
cost him his life, had made its appearance, and 
like his faithful old gray horse that he had pen- 
sioned, he too left the practice of medicine or 
rather he gave up all of the work that he pos- 
sibly could. This allowed more time to enjoy 
his family and friends. There was one friend 
of whom we must speak, because the friendship 
was so close and was the source of so much 
gratification to Dr. Mayer, that he established a 
scholarship at Newberry College in honor of Mr. 
McCaughrin. 

His church was very close to his heart and he 
believed that the church should minister .to the 
physical needs as well as the spiritual, and to 
set an example and to encourage other members, 
he gave to the Lutheran church an endowment 
fund to be used for the poor children in the 
congregation. 

With his own children in college he anxiously 
awaited the day when his son could take up the 
practice of his beloved profession and as the 
time for medical college approached Dr. Mayer 
devoted more and more of his time to the dis- 
cussion of medical and allied subjects with his 
son. 


In 1916 two attacks of pneumonia were wea- 
thered, but the storm left its mark and in the 
year 1917 and the beginning of 1918 there had - 
to be a very serious curtailment of activities. 
This could not be done altogether. The best that 
this worker could do was to change his type of 
work and he began the preparation of a history 
of the Dutch Fork. This history was never fin- 
ished as the end of this full and useful life came 
on June 13, 1918. 


Notwithstanding that his death came when the 
United States was in the throes of its greatest 
war, the entire country mourned with the family. 
Letters and telegrams from the whole state pour- 
ed in paying tribute to this man. 

The obituary notices were numberless. We 
have space to quote only one. This was publish- 
ed in the Bulletin of Newberry College: 

“Dr. Mayer dies June 13, 1918. This simple 
announcement brings sorrow to thousands of 
hearts in South Carolina. He was the good phy- 
sician to a multitude for more than a generation. 
He was the personal friend and wise counselor 
of even a larger multitude. ‘None knew him but 
to love him.’ 


“For many years Dr. Mayer was a trustee of 
Newberry College. The college never knew a 
truer or a wiser friend. Freely he gave to her 
of his means, freely his counsel. In her trials 
he stood by her with never-failing faith, and 
cheered her officials with his buoyant optimism. 
In her prosperity he greatly rejoiced, and in her 
progress he was a larger factor, always con- 
structive in his efforts, and always safe in his 
policy. He was a sincere friend of the members 
of the Faculty, a friend in whom they trusted. 
They feel that his death is a personal loss. The 
administration knows that his place will be a dif- 
ficult one to fill. 


“Newberry College cherishes the memory of 
this great and good man, with a just pride in his 
long, faithful, valiant, and useful service to her, 
to the church and to the State.” 


If it were possible for every doctor in South 
Carolina to build a monument for himself in the 
hearts of his patients and fellow-citizens that 
monument could be no greater than the one 
erected during the sixty-five years allotted to 
Orlando Benedict Mayer, Jr., M. D., Surgeon, 
Physician, Friend. 
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EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M. D., F. A. C. S., CHARLESTON, S. C. 


(Taken from Archives of Otolaryngology, 
June, 1926.) 


SOME PHASES OF STREPTOCOCCI 
INFECTION IN ACUTE MASTOIDITIS 


Richmond McKinney, M. D., Memphis, Tenn. 


One case reported of acute otitis media for 
about a week with mastoid complication for 
which a mastoid operation was done with the 
findings of a fair amount of cell necrosis. The 
bone over the sinus was not diseased, but was 
in good condition, as was the rest of the inner 
wall. No dura was exposed. An iodoform 
drain was inserted, and the wound was closed 
with chromic catgut suture. 

Following operation, the temperature drop- 
ped to 100.4 F., and the patient reacted nor- 
mally. ‘The next day she appeared to be com- 
fortable, and did not complain, but that morn- 
ing she had an elevation in temperature to 
104.6. The report on blood culture and cul- 
ture from the mastoid was as fol'ows: “Cul- 
ture taken from mastoid and blood shows 
rapidly growing streptococcus of hemolytic 
tvpe. The character of the organism and of 
the cultures indicate that the organism is mixed 
with a bacteriophage. The prognosis under 
these circumstances is good.” 

The child appeared pale and washed out, 
so a transfusion was given that afternoon, 200 
ce. of whole blood being taken from the mother. 
Following the transfusion, the temperature 
again rose sharply to 104.8. Another blood 
culture was taken, which was reported nega- 
tive. 

On the evening of the following day the 
temperature, which had dropped to normal, 
rose to 103.8, and was accompanied by a rigor, 
lasting five minutes. The next morning there 
was a similar rise in temperature—from 98.8 
to 102.4—accompanied by a severe rigor, which 
lasted about twenty minutes. That afternoon 
the temperature again rose sharply to 104.8. 


During all this time the patient tad never 
complained of pain or any discomfort. She 
played with toys and seemed bright and cheer- 
ful. Her appetite was very good, and she 
constantly complained of being hungry. ‘The 
dressing was changed on the second day fol- 
lowing operation, and a small amount of sero- 
sanguineous fluid was found. The wound ap- 
peared to be in good condition. The patient 
was watched closely for any swelling in the 
posterior triangle of the neck, tenderness 
around that side, pain on motion of the head, 
headache, etc. None of these was found, and 
aside from the chills and fever, the patient ap- 
peared to be making a normal recovery. Blood 
count made four days after operation was as 
follows: Total white cells 21,350; small lym- 
phocytes, 20; large monomuclears, 7;  poly- 
morphonuclears, 73. 

Krom this time until she left the hospital, 
six days later, the child had no more rigors. 
The temperature continued to be of the same 
irregular character, but seemed to become 
gradually lower. The general condition of the 
child appeared good. 

After going home the chills and fever con- 
tinued. All reflexes were normal, eye-grounds 
negative, but when lumbar puncture was made 
he reported fluid under marked pressure, al- 
though clear. By the Ayres-Tobey mano- 
metric test, he found that the jugular vein on 
the operated side was completely blocked, and 
confirmed a provisional diagnosis of lateral 
sinus thrombosis. Despite all this, the gen- 
eral condition of the patient appeared to be so 
good that it was decided to wait a little longer 
before jugular ligation. The next day, as 
was expected, the patient had another rigor, 
which came on about noon. 

She had an enormous appetite, gained 
weight, the wound closing nicely, and little 
discharge. The patient became free from 
chills but continued to show daily rise in tem- 
perature up to around 101. On the eighteenth 
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day following operation, temperature went up 
to 103.4, and was accompanied by marked rig- 
or, and again dropped to subnormal. On the 
following day it went up to 102.2, and there 
were also rises on each succeeding day for 
five or six days later, when it finally remained 
normal. 


Although free from fever, the patient was 
kept quiet for several days, and shortly after- 
ward was discharged, cured, having no com- 
plicating sequelae from her sickness, other than 
a slight lagging of the left foot, which in time 
completely disappeared. 

Why was this patient not operated on for 
lateral sinus thrombosis? “lhe answer is more 
or less involved. First, I was not convinced 
that there was a complete jugular block, and 
as I have in previous instances witnessed a 
happy termination to conservative treatment 
in cases in which apparently there was only 
partial occlusion, I felt justified in not being 
radical in this instance. I may refer to a 
rather unusual case reported by me to the 
American Laryngological, Rhinological and 
Otological Society, at its meeting in Atlantic 
City, in May, 1918. Second, the blood stream 
infection seemed to be clearing up, which 
would indicate that the infection was _ being 
cared for by natural agencies. Third, I placed 
some faith in the hypothesis of the bacteriolo- 
gist at the Methodist Hospital, Memphis, Mr. 
L,. O. Dutton, who, after a long series of ob- 
servations, claims to be able to foretell results 
in streptococcic blood stream infection with 
100 per cent of certainty, and who in this case 
gave a favorable prognosis—in fact, he said 
the child would recover. 


He recognizes several different types of 
streptococci which, he says, exist as mixed 
strains. They are designated as mixed strains 
because each is combined with a bacteriophage. 
The bacterium and the bacteriophage are theo- 
retically a balance with each other—the lytic 
action of the bacterium, with the defensive ac- 
tion of the bacteriophage. When growth on 


artificial mediums, this balance is disturbed, 
and one or the other predominates. Either the 
bacteriophage overcomes the bacterium, or the 
bacterium is strengthened and kills the bac- 
teriophage. The bacteriologist arrives at his 
conclusions by observing the individual mor- 
phologic characteristics of the bacterium, and 
the appearance of the colonies, when grown on 
a suitable medium. 

In patients in whom the blood culture was 
positive, and in whom the bacteriophage pre- 
dominated, within from thirty-six to seventy- 
two hours later Dutton has observed that the 
blood culture was sterile; and in conditions in 
which the bacteria were found to predominate, 
the blood culture remained positive, with fatal 
termination. 

In the case referred to, the blood culture 
taken at noon the day of operation was _posi- 
tive for streptococcus of the hemolytic type, 
and the blood culture taken at the same time 
on the following day was negative. 

Here is another interesting feature of this 
case. The phage developed in the child’s blood 
Was so active that the streptococci, as in the 
first case reported, could scarcely be kept alive 
in culture, and the blood in a case of mastoiditis 
with streptococci blood stream infection, treat- 
ed with injections of this phage, became nega- 
tive within twenty-four hours after administra- 
tion of the phage. 

So when there is found an active blood 
stream infection, marked leukocytosis and posi- 
tive evidence of sepsis, as shown by rigors and 
violent and extreme temperature fluctuations, 
the bacteriologist may come to our aid. Es- 
pecially may this prove true in cases of acute 
mastoiditis with streptococcic blood stream in- 
fection, and it is in these bacteremias also that 
whiole blood transfusions may prove valuable.” 

It is the streptococcic infection that Kopetsky 
describes the systemic infection occurring from 
the start and the sinus infection being of the 
mural type. The examination of patients for 
bacteriophages may be of immense value and 
should consequently be often looked for. 
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SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, 8. C. 


STRANGULATED HERNIA 


Beller & Colp advises surgery. April, 1926. 


At the Mt. Sinai Hospital 6.7 percent of 
the abdominal hernias were strangulated, over 
a ten year period. Of the total number, two 
hundred and seventy-eight, over half, or one 
hundred and fifty-nine were in males and one 
hundred nineteen were in females. 

No age is exempt. It frequently occurs in 
children due to their crying and over activity. 


Strangulated herniae are most frequent in the. 


fourth and sixth decade, due to the many fac- 
tors which increase the intra-abdominal pres- 
sure. 

Smaller inguinal and femoral herniae are 
more apt to strangulate than larger ones. A 
hernia may strangulate the first time it comes 
down, or it may recur or persist for years be- 
fore this happens. 

It is initiated by a sudden localized pain 
over the mass. ‘The pain spreads over the 
abdomen, becoming spasmodic, nausea and 
vomiting occurs in over sixty per cent. ‘The 
higher the obstruction the more frequent the 
vomiting. 

The pulse quickens and the temperature 


rises after the lapse of twelve hours or more. 


The mass is tense, firm and tender until gan- 
grene occurs, after which the tenderness sub- 
sides. The mass varies in size from pigeon 


egg to a coconut or adult head, depending upon 
the type and location of the hernia itself. 

The only contra indication to immediate 
operation is a moribund patient. Reduction 
by taxis is a blind, and dangerous procedure. 

The authors prefer local anesthesia to all 
others and insist on it except in children whose 
temperament prohibits its use and then they use 
gas—oxygen anesthesia. 

The mortality rate was six per cent in cases 
under twelve hours standing, and it rose from 
that to thirty-four per cent in cases of forty- 
nine to seventy-two hours. After the third 
day the mortality rate dropped to eight per 
cent as the cases living that long usually are 
incomplete hernia or else the contents are 
omental and not intestinal. 

A femoral hernia is apt to strangulate ear- 
lier than a inguinal. 

In strangulated hernia examine the contents 
of the sac before they are replaced into the 
abdomen. The constricting tissue or band 
should be divided from within outward under 
guidance of the eye and finger. 

The contents of the sac in strangulated her- 
nia are viable, not viable, or else they are 
questionably viable. The indication in the 
first two are plain, in the third surgical judg- 
ment is called into play, advisedly. It is im- 
possible to always tell whether the tissues will 
live or not. In forty-seven cases the authors 


reduced the contents, and fourteen or thirty 
per cent of them subsequently died of obstruc- 
tions, peritimitis or both. 
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SOCIETY REPORTS 


THE SECOND DISTRICT MEDICAL ASSOCIA- 
TION MEETS 

The Second District Medical Association met 
in the Batesburg-Leesville High School building, 
Wednesday, July 14, at 10:30 A. M., with Dr. 
D. S. Black acting as temporary chairman. Later 
Dr. Asbill, Vice-President, presided. 

The attendance was not as large as usual but 
a most interesting meeting was held. 

Pellagra, one of the main topics, was discussed 
by several of the men but more fully by Drs. Gib- 
son and Timmerman. Dr. Hugh Wyman of Co- 
lumbia read quite an interesting paper on Cardio 
Vascular Renal Derangements. Dr. F. M. Routh 
of Columbia made an unusually clear and in- 
structive address on Tuberculosis. Dr. Fouche 
of Columbia read an interesting report of a clin- 
ical case, probably, achylia gastrica. Dr. W. A. 
Mulherin of Augusta made a most excellent and 
practical address on [leo Colitis. 

Dr. Ben Wyman made an instructive report 
of the workings of his department of the State 
Board of Health. 

The ladies of the Batesburg Cemetery Asso- 
ciation furnished an excellent dinner in the High 


School cafeteria. 


The next meeting of the Association will be 
in Edgefield in January. The following named 
officers were chosen for the next year: 

Dr. F. M. Routh, Columbia—President 

Dr. A. A. Nicholson, Edgefield—Vice-President 

Dr. James Fouche, Columbia—Secretary-Treas- 
urer 


LEXINGTON COUNTY MEDICAL SOCIETY 
MEETS 


The Lexington County Medical Society and the 
Ridge Medical Society had a joint meeting in 
Dr. Timmerman’s office, Monday night, July 19. 
The meeting was well attended and much interest 
manifested. 

After discussing pellagra, etc., a discussion 
of the coalition of the Saluda and Lexington 
County Medical Societies was entered into. Af- 
ter considerable discussion it was agreed to have 
a joint society meeting and to invite the Edge- 
field County Medical Society also to join. 

The next meeting is to be in Dr. Frontis’ office 
in Ridge Spring, Monday night, August 16. 

After the meeting refreshments were served 
and things made merry by ridiculous anecdotes 
related by the professionals. 
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MINUTES HOUSE OF DELEGATES CON- 
TINUED, SUMTER, 1926 


REPORT OF THE SECRETARY 
E. A. Hines, M. D., Seneca, S. C. 

It is highly gratifying to be able to report the 
largest paia up membership in our history—753, 
representing thirty-seven constituent county so- 
cieties. This report is all the more significant be- 
cause the total number of physicians in the state 
is on the decrease. The problem of keeping alive 
the county society of less than ten or fifteen mem- 
bers has not been satisfactorily solved any where 
in the United States. In South Carolina the Dis- 
trict Societies have shown evidence of wonderful 
inspiration in recent years. The tendency, though, 
of some county district societies to depend almost 
wholly on outside talent to supply the scientific 
problem for their programs is not without the 
danger of inducing intellectual atrophy on the 
part of individual members. A timely warning 
may not be out of place. 

During the year as your representative, I en- 
deavored to keep in close personal touch with 
the advances of Public Health and Scientific Medi- 
cine. As your Secretary I appeared before the 
State Board of Health and was granted the re- 
quest that the new manual of Periodic Health 
Examination, be sent by the Board to each mem- 
ber of the Association. On the fly Jeaf of this 
manual you have noted that your Secretary was 
a member of a special Committee of State Secre- 
taries assisting in publishing the manual. 

Believing that a better understanding of the 
miedical profession results from first hand con- 
tact I have attended the meetings of the State 
Press Association as often as possible. 

During the year I served on the State Commit- 
tee of the American Chemical Society and par- 
ticipated in the decision of awards to high schools 
for the best essays on certain chemical phases 
of that science. 

During the year I delivered numerous address- 
es before the various organizations in behalf of 
the aims of the medical profession in prevent- 
ing disease. 

Feeling that a study of the trend of medical 
organization would be profitable, I sent a ques- 
tionnaire to every state medical society in the 
United States. Forty secretaries replied. A 
summary indicated a gradual increase of mem- 
bership dues, ranging from $1.50 in Alabama to 
$20.00 in Oregon. The average is about $5.00. 


Florida will increase to $10.00 in May of this 
year. 


The higher dues in the main are used for 


medical defense, for the employment of whole 
time business managers and for educating the 
laity along public health lines. 

Perhaps an epitome of the scope an aggressive 
State Medical Society now covers may be worth 
your notice as shown by the reply from Illinois. 
(Read Questionnaire.) 


MINUTES 
Seneca, S. C., 
March 9, 1926. 
Dr, E. A. Hines, Sec.-Treas., 
South Carolina Medical Association, 
Seneca, S. C. 
Dear Sir: 

In accordance with your instructions, I have 
audited the books and accounts of the South 
Carolina Medical Association and Journal. 

For incorporation in your annual report, I 
hereto attach statements showing receipts and 
disbursements for the fiscal year ending Decem- 
ber 31, 1925, and statements of assets at the close 
of business December 31, 1925, together with let- 
ter from The Seneca Bank, Seneca, S. C., sup- 
porting same. I find no liabilities. 

Yours very truly, 
Frances R. Richardson, Auditor. 


—1925— 
REPORT OF SOUTH CAROLINA MEDICAL 
ASSOCIATION 
Receipts 
Balance in Bank Jan. 1, 1925 
Membership Dues 


$ 650.06 
2,106.00 


Sundries 1.0f 
$2,757.06 
Disbursements 

Office Expense 11.00 
Stamps 60.00 
Printing 1,697.21 
Traveling Expenses 186.29 

Expenses of Official Stenographer of 
68.00 
Balance in Bank Dec. 31, 1925 610.79 
$2,757.06 

Statement of Assets 

Cash in Bank : 610.79 
Office Furniture & Fixtures 414.00 
Simms Memorial Fund __ 91.15 


$1,115.94 


MINUTES 
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No Liabilities. 

Total Assets of S. C. Medical Association and 
Journal 

Medical Association __________________ 1,115.94 


$2,750.31 
STATEMENT OF JOURNAL SOUTH CARO- 
LINA MEDICAL ASSOCIATION 


Receipts 

Balance in Bank Jan. 1, 1925 ________ _$ 979.85 
1,411.40 
Interest on Time Deposit --_----___-__- 50.00 

$4,345.55 

Disbursements 

Traveling Expenses 383.83 
103.80 
Balance in Bank Dec. 31, 1925 ________ 634.37 

$4,345.55 


$1,634.37 
No Liabilities. 
—1925— 
STATEMENT OF SIMMS MEMORIAL FUND, 
SOUTH CAROLINA MEDICAL 


ASSOCIATION 
Receipts 
Balance in Bank Jan. 1, 1925 $ 86.81 
Cash in Bank Dec. 31, 1925 __ _$ 91.15 
—1925— 
NUMBER OF MEMBERS BY COUNTIES 
Hon. 
2 
Chesterfield 
1 
6 


5 
12 
1 
6 
8 1 
11 
702 51 
TOTAL MEMBERSHIP —................. 753 


ADDITIONAL REPORT OF BOARD OF 
COUNCILORS 
By Dr. S. E. Harmon, Chairman, Columbia, S. C. 

The Board of Councilors met this afternoon, 
and from the general reports of the councilors 
of the different districts we find that there has 
been nothing out of the ordinary during the year; 
that general harmony prevails in the medical 
profession; we are gratified because we think 
there has been probably less newspaper adver- 
tising last year than before, and we feel that in 
sections where there has been friction among the 
medical profession it has been considerably les- 
sened. 

The Board of Councilors also discussed the ad- 
visability of the creation from each county so- 
ciety, as you heard your president recommend 
a few minutes ago, of a committee on public 
health and legislation. The Board went on record 
as adopting that recommendation. We feel that 
such committees can be of a great deal of ser- 
vice in many ways. Some of the counties al- 
ready have such a committee, e. g., Charleston 
and Richland; but I am not sure just how many 
have. 

We want to call your attention to the oppor- 
tunity for legitimate advertising, in our journal. 
Each member of the council is going to be a com- 
mittee of one to try to get more advertising for 
our journal, to bring us an income that will help 
us to pay our expenses. We think that each 
member of the medical profession can assist us 
in that way. 

I think that is all I have to report. 


| 
AN 
ia Statement of Assets 
Time Certificate of Deposit Seneca Bank 1,000.00 
2 
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BOOK REVIEWS 


NURSERY GUIDE, For Mothers and Children’s 
Nurses. By Louis W. Souer, Ph. D., M. D. 
Senior Attending Pediatrician Evanston Hos- 
pital: formerly Attending Physician Chicago 
Infant Welfare, and Assistant Attending 
Physician Children’s Memorial Hospital, 
Chicago. Second Edition. Price, $2.00, C. 
V. Mosby Co., 508 N. Grand Boulevard, St. 
Louis, U. S. A. 


A MANUAL OF NORMAL PHYSICAL SIGNS, 
By Wyndham B. Blanton, B. A., M. A., M. D., 
Richmond, Va., Associate in Medicine, Medi- 
cal College of Virginia. Price $2.50. C. V. 
Mosby Co., St. Louis, U. S. A. 


THE BEAUMONT FOUNDATION LECTURES. 
Subject THE THYROID GLAND. By Charles 
H. Mayo, M. D., Professor of Surgery, Uni- 
versity of Minnesota, Mayo Foundation, 
Rochester, Minn., and Henry W. Plummer, 
M. D., Professor of Medicine, University of 
Minnesota, Mayo Foundation, Rochester, 
Minn. Series Number Four. Published 
April, 1926, by C. V. Mosby Co., St. Louis, 
Mo. Price $1.75. 


MEDICAL CLINICS OF NORTH AMERICA 
(Chicago Number—May, 1926) The Medical 
Clinics of North America (Issued serially, 
one number every other month.) Volume IX, 
Number VI, (Chicago Number, May, 1926.) 
Octavo of 202 pages including complete In- 
dex to Volume IX, with 24 illustrations. Per 
Clinic year, July, 1925, to May, 1926. Paper, 
$12.00; Cloth, $16.00 net. Philadelphia and 
London. W. B. Saunders Company. 


MEDICAL CLINICS OF NORTH AMERICA 
(Chicago Number—March, 1926). The Medi- 
cal Clinics of North America (Issued serially, 
one number every other month.) Volume IX, 
Number V, (Chicago Number, March, 1926.) 
Octavo of 206 pages with 34 illustrations. 
Per Clinic year, July, 1925, to May, 1926. 
Paper, $12.00; Cloth, $16.00 net. Philadel- 
phia and London. W. B. Saunders Company. 


Florida Sanitarium and Hospital 
ORLANDO, FLORIDA 


A modern physio-therapy institution, 
well-equipped laboratory, dietetic and 
metabolism apparatus for thorough and 
complete diagnosis and treatment of all 
chronic diseases. Complete x-ray plant 
including 210 k. v. apparatus for deep 
therapy. 

Thoroughly qualified physicians and 
surgeons in constant attendance togeth- 
er with competent corps of nurses give 
efficient and conscientious service night 
and day. Battle Creek methods. Quiet 
homelike atmosphere. 

Tubercular and contagious diseases 
barred. 

Located 2 1-2 miles north of Orlando 
on Dixit Highway overlooking beautiful 
lake. Capacity 100. 

Write for Literature 
DR. L. L. ANDREWS, Medical Supt. 
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APPALACHIAN HALL 


ASHEVILLE, NORTH CAROLINA 


OR the treatment of nervous disorders, mild mental affections, selected cases 
‘of alcoholism, drug habituation and treatment of all cases where rest and 
recreation are essential factors. 


Located in a beautiful park of twenty-five acres, in one of the famous all-the- 
year-round health resorts of the world, where climate, air, water and scenery are 
unsurpassed. Five separate buildings, thoroughly modern, afford ample facilities 
for the classification and separation of patients. 

The medical officers in charge devote their entire time to the medical direction 
and management. 

Special attention is given to the natural curative agents such as rest, diet, mas- 
sage, baths, electricity, and properly regulated exercise and employment. 

A corps of graduate nurses, especially trained for the work, together with a 
chartered training school, are important features of the institution. 

For further information and booklet write 


DRS. GRIFFIN AND GRIFFIN 
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